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* Please refer to the Hearing Aid Dealers Database Instructions for details for HCPCS code, V5014.

As required by Executive Order 2009-22, effective for dates of service on and after 07/01/2009, hearing aids are no longer payable for
Medicaid beneficiaries age 21 and older (per bulletin MSA 09-28). Effective 4/1/2014, hearing aids are a covered benefit for Healthy
HCPCS
HCPCS Action Maximum
Code | Mod [Short Description Code Fee Limits PA|Comments
V5011 Hearing Aid Fitting/Checking $18.372 per Year
V5014*[LT/RT|Hearing Aid Repair/Modifying $150.00*|2 per Year N *
V5020 Conformity evaluation $28.60(2 per Year Revised: Added code to database
V5030 [LT/RT|Body-Worn Hearing Aid Air See Contract|1 per 5 Years
V5040 [LT/RT|Body-Worn Hearing Aid Bone See Contract|1 per 5 Years
V5050 [LT/RT|Hearing Aid Monaural In Ear $411.65|1 per 5 Years Y
V5060 |LT/RT[Behind Ear Hearing Aid $411.65|1 per 5 Years Y
V5100 Body-Worn Bilat Hearing Aid $309.12|1 per 5 Years
V5110 Hearing Aid Dispensing Fee $195.37|1 per 5 Years
V5120 Body-Worn Binaur Hearing Aid See Contract|1 per 5 Years
V5130 Behind Ear Binaur Hearing Ali $832.52|1 per 5 Years Y
V5140 Binaural, Behind The Ear $832.52|1 per 5 Years Y
V5160 Dispensing Fee Binaural $336.32|1 per 5 Years
V5170 Within Ear Cros Hearing Aid $418.47{1 per 5 Years Y
V5180 Behind Ear Cros Hearing Aid See Contract|1 per 5 Years Y
V5200 Cros Hearing Aid Dispens Fee $195.37(1 per 5 Years
V5210 In Ear Bicros Hearing Aid $832.16|1 per 5 Years Y
V5220 Behind Ear Bicros Hearing Ai See Contract|1 per 5 Years Y
V5240 Dispensing Fee, Bicros $336.32|1 per 5 Years
V5241 Dispensing Fee, Monaural $195.37(1 per 5 Years
V5242 |LT/RT[Hearing Aid, Monaural, Cic $378.71|1 per 5 Years Y
V5243 [LT/RT|Hearing Aid, Monaural, Itc $378.71{1 per 5 Years Y
V5244 |LT/RT|Hearing Aid, Prog, Mon, Cic M|1 per 5 Years Y
V5245 [LT/RT|Hearing Aid, Prog, Mon, Itc M|1 per 5 Years Y
V5246 [LT/RT|Hearing Aid, Prog, Mon, Ite M|1 per 5 Years Y
V5247 [LT/RT|Hearing Aid, Prog, Mon, Bte See Contract|1 per 5 Years
V5248 Hearing Aid, Binaural, Cic $765.92|1 per 5 Years Y
V5249 Hearing Aid, Binaural, Itc $765.92(1 per 5 Years Y
V5250 Hearing Aid, Prog, Bin, Cic $765.92|1 per 5 Years Y
CPT codes, descriptions and two-digit modifiers only are Copyright American Medical Association. All rights reserved.

The information on this page serves as a reference only. It does not guarantee that services are covered. Providers are instructed to refer to the Michigan Medicaid Provider
Manual, MSA Bulletins and other relevant policy for specific coverage and reimbursement policies. This information can be found on the Medicaid Policy & Forms web page. If
there are discrepancies between the information on this page and the Provider Manual, such as rate or coverage determinations, they will be resolved in favar of the Provider

Manual language.
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V5251 Hearing Aid, Prog, Bin, Itc $765.92(1 per 5 Years Y
V5252 Hearing Aid, Prog, Bin, Ite $500.00|1 per 5 Years Y
V5253 Hearing Aid, Prog, Bin, Bte See Contract |1 per 5 Years
V5254 [LT/RT|Hearing Aid, Digit, Mon, Cic $378.71|1 per 5 Years Y
V5255 [LT/RT|Hearing Aid, Digit, Mon, Itc $384.00|1 per 5 Years Y
V5256 [LT/RT|Hearing Aid, Digit, Mon, Ite See Contract |1 per 5 Years
V5257 [LT/RT|Hearing Aid, Digit, Mon, Bte See Contract |1 per 5 Years
V5258 Hearing Aid, Digit, Bin, Cic $765.92|1 per 5 Years Y
V5259 Hearing Aid, Digit, Bin, Itc $768.00|1 per 5 Years Y
V5260 Hearing Aid, Digit, Bin, Ite See Contract |1 per 5 Years
V5261 Hearing Aid, Digit, Bin, Bte See Contract |1 per 5 Years
V5264 |LT/RT|Ear Mold/Insert $36.43
V5266 Battery For Hearing Device $0.56|50 per 6 Months
V5267 Hearing Aid Supply/Accessory $36.80[$40 per Year
V5274 Ald Unspecified M Y
V5298 Hearing Aid Noc M|1 per 5 Years Y
V5299 Hearing Service M Y

CPT codes, descriptions and two-digit modifiers only are Copyright American Medical Association. All rights reserved.
* Please refer to the Hearing Aid Dealers Database Instructions for details for HCPCS code, V5014.

The information on this page serves as a reference only. It does not guarantee that services are covered. Providers are instructed to refer to the Michigan Medicaid Provider
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